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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2017

JAMES MCCRAY
11771 ALEXANDRIA DRIVE
JACKSONVILLE DR, FL 32218

SUBJECT: MCCRAY TRANSPORT LLC
Ref. Number; W17000043956

We have received your document for MCCRAY TRANSPORT LLC and your
check(s) totaling $155.00. However, the enciosed document has not been filed $15° 55
and is being returned for the following correction(s): P 40

ud:
. x 1{*“7.““\
The name designated in your document is unavailable since it is the same as, or R

it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from ‘VJ'J‘L'\; a9
the one presently on file.

The business entity that you are forming cannot serve as its own registered
agent. You may designate an individual or another business entity with an active
registration or filing with this office. The newly designated registered agent must
have a Florida street address and must sign accepting the designation. Please
amend your document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Matthew T Moon
Regulatory Specialist Il Letter Number: 117A00010373
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COVER LETTER
TO: New Filing Section
Division of Corporations

< mege, I MOC CTRANSPORT LLLC
SUBJECT: JACCRAY TRANSPORT L1.C

(Nume of Resuliing Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitied to convert an "Other
Business Entity™ into a "Flonda Limited Liability Company™ in accordance with 5. 603.1045. F.S.

Please return all correspondence concerning this matter to:

JAMES MCCRAY

(Contact Person)

(Firm/Company)

11771 ALEXANDRIA DRIVE

{(Address)

JACKSOINVILLE, FLL 32218

(City, State and Zip Code)
MRIAMESMCCRAY@ Y AHOO.COM

E-mail Address: (10 be used tor future annuzl report notifications}
For further information concerning this matter. please call:

JANMES MCCRAY at (4“7 )()27-Uh'35
(2

(Name of Contact Person) tArca Coded  {Davime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be pavable in US
dollars and drawn on a bank located iy the United States)

W $150.00 Filing Fees  TIS1S5.00 Filing Fees TIS180.00 Filing Fees DIS183.4u Fiting Fees,
(525 for Conversion and Centificate of and Certified Copy Centitied Copy, and
& S125 for Articles Status Certificate of Stnus
of Organization)
Sande \‘)a,;,

STREET ADDRESS: MAILING ADDRESS: L e SAR

New Filing Section New Filing Section ot LLoverniga
Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Excceunve Center Tallahassee, FL 32314

Circle Tallahassee, FL

32301
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Articles of Conversion
For
“Other Business Entityv™
Into
Florida Limited Liability Companv

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
*“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.603.1045, Flonda
Statutes.

[. The name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:
MCCRAY AUTO TRANSPORT INC N ooee £ R48Y)
O

(IEnier Name of Other Busimess Entity)

. e e CORPORATION
2. The ~Other Business Entity™ 15 a

(Iinter entity tvpe. Example: corporation, linuted partnership.
general partnership, conmon law or business trust, cte)

. . . . . FLORIDA

First orgamized. formed or incorporated under the laws of

(linter state, or it a non-U.S. entity, the name of the country)

H1/72172004
on

(date oforganization. formation or incarporalion)

The name of the Florida Limated Liability Company as set forth in the attached Articles of Organization:

JMOCRAY TRANSPORT LG

{Enter Name of Florida Eimitied Liabitity Company)

4. If not effecuve on the date of tiling, enter the effective date:

(The cffective date: 1) cannot be prior to date of receipt or filed date nor more than 90 calendar days
after the date this document is filed by the Florida Department of State: AND 2) must be the same as
the effective date listed in the attached Articles of Organization. if an effective date is listed therein.)
Noter I the date inseried in this block does net meet the applicable stziutory 1iling requirements, this date will not be listed as the
docament’s ettective date on the Deparument of State s records.

Ln

. The plan of conversion has been approved in accordance with all applicable statutes.

0. The “Converted or Oither Business Entity™ has agreed to pav any members having appraisal rights the amount
which such members are entitled under ss. 6051006 and 605.1061-605.1072, F.S.




Signed this ¥TH dav of JUNE 2017

Sisnature of Authorized Representative of Limited Liabilitv Company:
Signature ot Authorized Representative: e
Printed Name: JAMES O MCCRAY JR e Title:

MGR 7/

4

Signature(s) on bchalfuf Other Business Entity: |Sce below for required signature(s)|

Signature: /(;,,u.—, - ol /] U 4’{

Printed Naumie: JAMES o MCCRAY IR / Title: PRESIDENT
Signature;
Printed Name; Title:

Signature;

Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Thtle:
Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected. an Incorporator must sign.

I Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion: §25.00
Fees for Florida Articles of Organizaton:  S125.00
Certificd Copy: $30.00 (Opuional)

Certificate of Status: §5.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The nume of the Limited Liability Company is:

ITMCCRAY TRANSPORT LLC

{Must contam the words “Limned Lisbihity Company, “LLC." or "LLC)

ARTICLE II - Address:
The mailing address and street address of the prineipal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
11771 ALEXANDRIA DRIVE 771 ALEXNANDRIA DRIVE
JACKSONVILLE, FLL 32218 JACKSONVILLE, Fi. 32214

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabiluy Company cinnot serve as its own Registered Agent. You must designate an imdividual or another
business entity with an actve Flooda registration,)

The name and the Florida street address of the registered agent are:

JAMES O MCCRAY JR

Name

11771 ALEXANDRIA DRIV
Florida street address (P.O. Box NOT ucceptable)

JACKSONVILLE FL 32218
Cny Zip

Having heen named as registered agent and to accept service of process Jor the above stated limited
liabilitv company al the place desiynated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this cupacity. | further agree to coniply with the provisions of all
stanaes relating to the proper and complete performance of myv duwdies, and Fam familicr with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S.,

. //. 4 VT
o fldvr U “70 L/{/j'- ’ ,’/

Registered Agent’s Sigf'l/anu{c (REQUIRED)




‘ ARTICLE IV-
The name and address of each person authonzed to manage and control the Lumited Liability
Company:

Title: Name and Address:
‘ "AMBR" = Authorized Member
"MGR" = Manager
MGR JAMES O MCCRAY JR
‘ 11771 ALEXANDRIA DRIVE
JACKSONVILLE. FLL 32218

(Use attachment if necessary)

ARTICLE V: Effecuive date, 1f other than the date of tiling; AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business dayvs
prior to or 90 calendar dayvs after the date of filing.)

Note: H the date inserted i this block does not mecet the applicable statutory filing requirements, this date will not be histed us the
document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, o any.

REQUIRED SIGNATURE:
-2 7
- b 4
o /1/ /7 ”.-:-'/
Rk TP 7 %(ﬁ.’ A
Signaturc of a member or dn duthorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (D). Florida Siatutes.
I am aware that any false information submitted 10 a document to the Depantment of Stawe
constitutes o third degree felony as provided for in s 3171353 F 5.

| JAMIES O MCCRAY JR
Twvped or printed name of signew
Filing Fees
' $125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copyv (Optional) S 5.00 Certificate of Status (Optional)




